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Pain Medications and 
Dependence 

When used responsibly, prescription pain medications reduce severe pain, allowing sufferers 
to function more productively. Unfortunately, the use of pain medications for non-medical 
purposes is increasing and fueling an epidemic of addiction. 

Opioids 

Most pain medications are part of the opioid class of drugs. Because opiates are used legally 
to reduce severe pain, they are sometimes referred to as "analgesics,” a misleading term since 
not all analgesics are opiate-based (for example, non-steroidal anti-inflamatory drugs). Opioids 
reduce pain by blocking pain receptors that travel to the brain. 

Common opioid pain medications include morphine, codeine, oxycodone, hydrocodone 
(Vicodin), and meperidine (Demerol), among others. OxyContin, which contains a high 
concentration of oxycodone, has been mentioned in the news frequently. Many abusers and 
suppliers of the drug have been arrested, including several physicians.' 


THE HAZELDEN EXPERIENCE 

Hazelden treats people with opioid addiction and their 
outcomes appear similar to those dependent on other 
drugs." In addition, Hazelden’s Physicians-in-Residence 
program teaches doctors to recognize and assess 
substance abuse and dependence, including abuse of 
pain medications. This program increases their skill in 
addressing addiction among medical patients.” 

CONTROVERSIES & QUESTIONS 

Question: What should people with painful Illnesses or 
injuries do to relieve pain? 

ResponserMen used for legitimate purposes and under 
close medical supervision, pain medications can be very 
helpful to those who otherwise would not be able to function. 
When pain becomes chronic, alternative methods can 
effectively reduce pain and restore functioning.” 


Chronic use of opioids can result in physical dependence and addiction. When used in high 
doses, opioid pain medications will depress respiration and cause death. Withdrawal symptoms 
from opioid pain medications include insomnia, diarrhea, restlessness, muscle and bone pain, 
chills, nausea and vomiting, and muscle spasms. 

Prevalence of Use and Dependence 

The number of first-time users of pain medications for non-medical purposes is growing 
dramatically (see Figure). According to the National Household Survey on Drug Abuse, in 
1969 an estimated 265,000 people in the U.S. first used pain medications for non-medical 
purposes. By 1989, that number was up to 571,000. By 1999, it had jumped substantially to 
over 1.4 million. Most recent data indicate approximately 2.8 million people in the U.S. used 
pain medications for non-medical purposes in 2000. Particularly high increases in new users 


Numbers (in thousands) of new users of pain medications 
for non-medical purposes by year. 



HOWTO USE THIS INFORMATION 

" Recovering People; Be frank with doctors about 
your recovery from dependence and ask for 
alternatives to addicting medications. If opioid- 
based pain medication is necessary, minimize 
the dangers associated with use by discussing 
the issue with your sponsor or AA/NA group and 
by having a close relative or friend dispense the 
medication as prescribed. 

“ Health Care Providers: Carefully assess for 

prescription drug abuse among your patients. Refer 
patients with abuse or dependence to appropriate 
treatment facilities. 

“ Counselors: Educate substance-dependent 

patients about handling future events in which the 
use of pain medication may be necessary. 

" Policy: Support lawmakers and other agencies in 
their efforts to prevent prescription fraud. 
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Pain Medications and Dependence 

have occurred among young people ages 12 to 17. In 1985, this group accounted for 78,000 
of the new users of pain medications. In 1999, that number had jumped to 722,000.’ 

As the number of first-time users has increased, so too has the number of admissions to 
treatment centers for pain medication dependence. According to the Treatment Episode Data 
Set, which compiles information on admissions reported by U.S. states, the number of people 
admitted to treatment who declared pain medications as their primary drug of abuse rose from 
14,044 in 1994 to over 20,000 in 1999." Men and women were equally represented among 
admissions in 1999. The majority were Caucasian (85%) and their average age was 37. 
Forty-four percent of them reported no other substances of abuse other than the use of 
prescription painkillers. 

Deaths Attributed to Pain Medication Abuse 

Abuse of pain medications can be fatal. The Drug Abuse Warning Network reports annual data 
from 139 medical examiners located in 40 metropolitan areas across the U.S.‘ Reported deaths 
are either drug-induced (any death caused directly by the drug) or drug-related (the drug 
contributed to the death but was not the only cause, e.g., car accident). In 1999, over 2000 
deaths were directly caused by pain medications, whether used singly or in combination with 
other drugs.* Pain medication-related deaths numbered over 600 in the same year. 

What Is Being Done? 

In response to growing problems with prescription drug abuse, including pain medications, the 
National Institute on Drug Abuse has partnered with several organizations to launch a national 
initiative on this topic. The main goals of the effort are to promote research and educate the 
public, including health care providers, about the misuse and abuse of these medications. 

The Drug Enforcement Agency has also launched a plan to aggressively target fraudulent 
prescriptions, doctor shopping, and other illegal practices related specifically to the abuse of 
OxyContin. 

Effective prevention efforts are necessary to combat this growing problem. A recent survey 
of primary care physicians across the U.S. found less than one-third felt "very prepared” 
to recognize prescription drug abuse among their patients and over 46% said they were 
uncomfortable discussing the issue.' Clearly, educating physicians to assess and diagnose this 
problem is necessary. 
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Pharmacists are also in a unique position to prevent pain medication abuse and dependence. 
In addition to providing clear directions on appropriate use of these medications, they can 
watch for altered or forged prescriptions. In an effort to reduce prescription fraud, pharmacies 
have developed systems to report illegal prescription activity to other pharmacies nearby,’ 


Summary 

While the growing number of people abusing and dependent upon pain medications is 
disturbing, there is good news. Treatment for pain medication dependence is available and 
effective.'’ It is important to remember that each year pain medications are used appropriately 
by millions of Americans with legitimate needs. Even so, given the consequences of abuse and 
dependency on these drugs, keeping a close watch on their use is essential. 
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